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1. PLACE OF DEATH
County.... 'ﬁ ranC]. S Registration District No................c.c.... 773 ...... - Flla Nou......ccoiiiiaring ssgussisisssrisssss st
Township ... ..’?..’.“:."‘.* Primary Registration District No.... .. 4. & . Begistered No YA 0
ﬁt‘armlﬁg o1 . P
Lo T —— (Nt s st o ez St Ward)
Francis Adeline Wood
2. FULL NAME. ... “ L5I ........ P ...................
{2} Resldence, No. 5 61‘ rine., 8t., Ward. e b b e
(Usual place of abods) 50 (1f nonresfdent, give city or town and State)
Length of residence in city or town where death oceurred mtod. ds. How long in U, 8., if of forelgn birth? yra. mos. da.
PER_SONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
- 3, SEX 4. COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED, OR
. 3 i il 21. DATE OF DEATH (MONTH, DAY, AKD YEAR) M 6,37 .1
Female ¥hite YR Eoea™
22, I HEREBY CERTIFY, That I attended deceased Irom
R D Ge - GRDWORCER I qowed [ [ SN Y SO + 193K, 10 6_:‘:}’ ........................... ,
(o) WIFE oF Ifpétsaw h.alq. sliveon...ffagd 4. ... ,?j. ........... 19 3 7 Death [ssaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Jan . 29 I857 . il te have occurred on the date stated above, At..........=
7. AGE YEARS MONTHS DAYS If LESS than ¢ || The principal canse of death and related causes of importsnce were a8 follows:
day, e hra. T
o [ J— min.
8. Trad f artieul
kind E:'%ﬁ?ou‘;fa".w;'. House keeper
sAWYET, eeper, ate.

Name of operation Date of .
‘What test confirmed diagnosis?........c.oevimiieieinenes Was there an autopsyl................
23. If death was due to externnl causes (viclence), £l in also the following:

Accident, suicide, or homicide?.......cococoeivveninin Datoof Injury......coneenenny 19,
Where did InJUry o0curT. i s ss ettt e e

(Specily city or town, county, and State)
Specily whether Injury occurred in industry, io home, or in publie place.

Manner of injury....
Nature of injury.

9, Industry or business in which %ok sk %
wark was done, as eilk mill, .
saw mill, bank, ate ket e eyt a e e e e AT AR e s s |
10. Date deceased last worked at 11. Total time (years)
this oeeupation {month and lpe.nt in
year).... pation
2. Bl(g:lril.é\gt‘.;:o(ucg; %n T°"""Kentucky
;: 13. NAME James Brent
[ : 14, BIRTHPLACE {CITY CRTOWN) kEIltIIOky
I (STATE OR COUNTRY)
§ 15. MAIDEN NAME Thresa Pilant
k ACATUCKY.
0 | 16. BIRTHPLACE (CITY OR TOWN)
i (STATE OR COUNTRY)
1. wrormmant___ e deV00d, HElvins Io,
{ADDRESS)
18. BURIAL, CREMATION, © EMOVAL
R T i e 10--8-1937 ,
19, unperTAKER..... R CE{ ardson_ Funeral Home..

(ADDRESS) Pgrmineton Mo,
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24. Wudmor[nmryinmywayrdaudtooecupaﬂonoidmud!
If 8o, specify.
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